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CLAIMS AS FILED - PART I 

(Column 1) • (CoUima 2) 
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BASIC FEE 
(37 CFR 1.16(a)) 

TOTAL CLAIMS 
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NUMBER EXTRA. 


437 CFR 4.16(c)) ^ 


INOEPENOENT CLAIMS 
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<37 CFR 1.16(d)) 
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UJ 
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- CLAIMS 
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AFTER 
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Application** Docket NumL_. 


SMALL ENTITY 


OR 


RATE 

. FEE 

X $ _ = 

* 

X J , = 


+ t 
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SMALL ENTITY 

RATE 

AOOl- 
TIONAL 
FEE 

x i - 



x s - 



+ s 
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AOO'L FEE 
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ADDI- 
TIONAL- 
FEE 

X i ^ = 


X $ 


+ s 
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AOO'L FEE 
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SMALL ENTITY 
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FEE 

OR 



OR • 

X = 


OR 

X 5 = 


OR 

+ 5 = 
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OTHER THAN 
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ADDI- 
TIONAL 
FEE 

OR 
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OR 

X s = 


OR 

+ s 


OR 
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AOO'L FEE 






RATE 

AOOI- 
TIONAL 
FEE 

OR 

X J =. 


OR 

X s = 


OR 

+ s 


OR 
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AOO'L FEE 



RATE 

ADDI- 
TIONAL 
FEfc 
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FEE 
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OR - 

x $_ = 


x J_ = 


OR 
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OR 
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OR 
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